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Survey Facts

» Randomly selected public sector sites

» Maintain injury & illness data for calendar
year 2008

» January 2009—you will receive the “Survey of
Occupational Injuries and lllnesses”

» Submit the survey to the state via mail, email,
fax or online.




Survey Facts

» On average it takes 24 minutes to complete
survey

» Information is confidential

» Information not used for any enforcement or
ounitive purpose.

» Having been selected this year is no
indication of whether an employer will /will
not be chosen in subsequent years.




Recording and Reporting
Occupational Injuries and lllnesses

Purpose of the Rule
» To require employers to record

and report work-

related

fatalities, injuries and illnesses

Note:OSHA injury and |

Iness

recordkeeping and Workers’

Compensation are inc

ependent of each



29 CFR Part 1904

» Subpart A - Purpose

» Subpart B - Scope

» Subpart C - Forms and recording criteria
» Su
» Su
» Su
» Su

D

part D - Other requirements
nart E - Reporting to the government
nart F — Transition

nart G - Definitions




Recording Criteria

» Subpart C: Recordkeeping forms and recording
criteria
- 1904.4 Recording criteria
1904.5 Work-relatedness
1904.6 New case
1904.7 General recording criteria
1904.8 Needlesticks and sharps
1904.9 Medical removal
1904.10 Hearing loss
1904.11 Tuberculosis
1904.29 Forms
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1904.4 - Recording Criteria

» Covered employers must record each fatality,
injury or illness that:

- |s work-related, and
- |s a new case, and

- Meets one or more of the criteria contained in
sections 1904.7 through 1904.12

> 1904.7 General recording criteria
- 1904.8 Needlesticks and sharps
- 1904.9 Medical removal

> 1904.10 Hearing loss

> 1904.11 Tuberculosis




1904.5 - Work-Relatedness

» A case is considered work-related if an event or
exposure in the work environment either;

1.)caused or contributed to the resulting condition
or

2.)significant/y aggravated a pre-existing injury or

illness




» Work-relatedness is presumed for injuries and
illnesses resulting from events or exposures
occurring in the work environment
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1904.5 - Work Environment

» The work environment is defined as the

establishment and other locations where one
or more employees are working or present
as a condition of employment




1904.5 - Significant Aggravation

» A pre-existing injury or illness is
significantly aggravated when an event or
exposure in the work environment
results in any of the following (which
otherwise would not have occurred):

- Death

- Loss of consciousness

- Days away, days restricted or job
transfer

- Medical treatment
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Work Relatedness-Exceptions

» Present as a member of the general
public

» Symptoms arising in work environment
that are solely due to non-work-related
event or exposure

» Voluntary participation in wellness
program, medical, fitness or recreational
activity

» Eating, drinking or preparing food or
drink for personal consumption




Work Relatedness- Exceptions

Personal tasks outside assigned working hours

Personal grooming, self medication for non-work-
related condition, or intentionally self-inflicted

Motor vehicle accident in parking lot/access road
during commute to/from work

Common cold or flu

Mental illness (Physician or PLHCP ma determine
Iliness is work related)
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1904.5 - Travel Status

Recordable

» An injury or illness that occurs
while an employee is on travel
status is work-related if it
occurred while the employee was
engaged in work activities in the
interest of the employer
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1904.5 - Travel Status

Not recordable

» Home away from home

» Detour for personal reasons is
not work-related
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1904.5 - Work at Home

» Injuries and illnesses that occur while
an employee is working at home are
work-related if they:

- occur while the employee is
performing work for pay or
compensation in the home,
and

- are directly related to the
performance of work rather
than the general home
environment
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1904.6 - New Case

» A case is new if:

- The employee has not
previously experienced a
recordable injury or
illness of the same type
that affects the same
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1904.6 - New Case

» A case is nhew if:

- The employee previously experienced a recordable
injury or illness of the same type that affects the
same part of the body, but_had recovered
completely and an event or exposure in the work

environment caused the signs and symptoms to
reappear
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1904.6 - New Case

» Ifthere is a medical opinion regarding if a
case is a new case you must follow that
opinion

» Ifan exposure triggers the recurrence, it is
a new case (e.g., asthma, rashes)
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1904.7 - General Recording Criteria

» An injury or illness is recordable if it results
in one or more of the following:

Death

Days away from work

- Restricted work activity

- Transfer to another job

- Medical treatment beyond first aid
- Loss of consciousness

> Significant injury or illness diagnosed
by a PLHCP

o
o
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Restricted Days

Days when the employee cannot do their
routine job functions.

Routine Job Function

Those work activities that the employee
performs at least once per week
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Days Away/Restricted/ Job Transfer

» Record if the case involves
one or more days away
/restricted/job transfer

» Check appropriate box and
count the number of days

» Do not include the day of
injury/illness
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Days Away/Restricted /Job Transfer

Count the number of calendar days the

employee was unable to work /restricted
/transferred (include weekend days,
holidays, vacation days, etc.)

Cap day count at 180 days away
/restricted/transferred
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Days Away/Restricted /Job Transfer

May stop count if employee is permanently
assigned to transferred job that has been
modified to eliminate the routine function
that the employee was restricted from

May stop day count if employee leaves
company for a reason unrelated to the injury
or illness

edical opinion exists, employer must
“““ aRinion .




1904.7 - General Recording Criteria

» An injury or illness is recordable if it results
in one or more of the following:

Death

Days away from work

- Restricted work activity

- Transfer to another job

- Medical treatment beyond first aid
- Loss of consciousness

> Significant injury or illness diagnosed
by a PLHCP

o
o
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1904.7- Medical Treatment

» Medical treatment is the
management and care of a
patient to combat disease or
disorder.

» It does not include:
> Visits to a PLHCP solely
for observation or
counseling
- Diagnostic procedures
> First aid
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First Aid

» Using nonprescription medication at
nonprescription strength

» Tetanus immunizations
» Cleaning, flushing, or soaking surface wounds
» Wound coverings, butterfly bandages, Steri-

Strips
» Hot or cold therapy
» Non-rigid means of support W
» Temporary immobilization device used to

transport accident victims
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First Aid

» Drilling of fingernail or toenail, draining fluid from
blister

» Eye patches

» Removing foreign bodies from eye using irrigation
or cotton swab

» Removing splinters or foreign material from areas
other than the eye by irrigation, tweezers, cotton
swabs or other simple means

» Finger guards
» Massages 2
» Drinking fluids for relief of heat stress ¥
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1904.8 -Needlesticks and Sharps
Injuries

» Record all work-related needlesticks
and cuts from sharp objects that are
contaminated with another person’s
blood or other potentially infectious
material

» Record splashes or other exposures
to blood or other potentially
infectious material if it results in
diagnosis of a bloodborne disease or
meets the general recording criteria
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1904.9 - Medical Removal

» If an employee is medically
removed under the medical
surveillance requirements of
an OSHA standard, you
must record the case

» If the case involves
voluntary removal below the
removal levels required by
the standard, the case need
not be recorded
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1904.10 - Hearing Loss

» Record Standard Threshold Shifts

E}}

) Audiologist can let you know if a STS has
occurre

» Check off hearing loss




1904.11 - Tuberculosis

» Record a case where an employee is
exposed to someone with a known case
of active tuberculosis, and subsequently
develops a TB infection
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1904.11 - Tuberculosis

» A case is not recordable when:

> The worker is living in a household with a
person who is diagnosed with active TB

- The Public Health Department has identified the

worker as a contact of an individual with active
TB

- A medical investigation shows the employee’s
infection was caused by exposure away from
work
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1904.29 - Forms

» OSHA Form 300, Log of Work-Related
Injuries and lllnesses

» OSHA Form 300A, Summary of Work-
Related Injuries and lllnesses

» OSHA Form 301, /njury and lliness
Incident Report




Attention: This form contains information relating to

’ employee health and must be used in a manner that ((?

O S HA S FO rm 3 OO protects the confidentiality of employees 1o the extent Year 20
possible while the information is being used for PG

Log of Work-Related Injuries and Illinesses occupational safety and health purposes oo At olrabor.

Form approved OMB no. 1218.0176

You must record information about every work-related death and about every work-related injury or iliness that involves 10ss of consciousness, restrcted work actly or job lransfer,
days away from work, or medical reatment beyond first aid. You must aiso record significant work-related injunes and ilinesses that are diagnosed by a physician or licensed health

care prolessional. You must also record work-refated injuries and ilinesses that meel any of the specific recording cntenia fisted in 29 CFR Part 1904.8 through 1904.12. Feel free to I3 name
use wo nes for a single case i you need (0. You must complete an Injury and liness Incident Report (OSHA Form 301) or equivalent form for each injury or iliness recorded on this
form. If you're not sure whether a case is recordable, call your local OSHA office for help. Cay State
Identify the person Describe the case Classify the case
Enter th ber of
(A) (8) () ) (E) ) Usling these four catagories, check ONLY u:y';'m: ::}'«7 dor  Check the “Injury” column or
Case  Employce’s name " Job title Date of injury Where the event occurred  Describe injury or illness, parts of body affected, the most serious result for each case! M werker w oli00se.009.1ype of fiiness!
no. (c.g., Welder)  or onset (e.g., Looding dock north end)  and object/substance that directly injured )
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month'cay
Page totals » ____ sm— at— P — N T YT 5 F o5:
. ) 4 . s 8o sure 10 Iransfer 1hase 100s 10 the Summary page (Fom 3004) belone you post it g < kS i it
Public reporting burden for this collection of information is estimated 1o average 14 minutes per response, induding time to review 4 i ¢ 93 3 [ |
the iavructions, search and gather the daca aceded, and complete and review the collection of information. Persons are not required & £° =
16 respand to the collection of information unless it displays a currently valid OME control number. If you have any comments m oM ®

about these estimates or any other aspects of this data collection, contact: US Department of Labar, OSHA Office of Statistics,
Room N-3644, 200 Comtitution Avenue, NW, Washington, DC 20210. Do not send the completed forms to this office.
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OSHA's Form 301

Injury and lliness lnqident" Report

Attention: This larm confains mforrmation relating fo
employes heallh and musl Bo used ina mar Lhal :>

pratacts the confident
pessible while the information is being used for
acsupatonal sataty and health puiposes.

lity of ernployees 1o the extent

U.5. Department of Labor
Borupstizaal Lafefy and Haalth A.dmimlstesiion

e T ELEET L

This Injury and fincss Ineident fleport s one of the
first forams vou mast Gl cur when a recordable work-
related injury or illres has eccurred, Together with
the Log of Work-Relsted fojuries and finesses and vhe
wecompanying Summary, these forms help the
employer and OSHA develop a picture of the extent
ard severity ol work-related incidents,

Within 7 calendar days after you receive
information that a recosdable workrelsted injury or

illiness has m’.flilimi, wewa st Gl et el form o an
cqun'ﬂc]ll_ Some itate workers” compeniation,
insurance, or other reports may be acceptable
subatitutes, Ta be constdermd an equeivalent foremn,
any subsmiowee niust contain all the informarion
asked for on this form.

According w Public Law 91-5%6 and 29 CFR
1904, OSHA's recordkecping rule, vou must keep
this form on file for 5 vears following the yvear wo
which it pertains,

If vou need additenal copics of this form, vou

rhay photocopsy and e b mmany as vou need,

Completed by
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Information about the employee
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Information about the physician or other health care
professional

B} Nawwe of physicies of elier health dare professionsd
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Information about the case

Case numsber from the Lag FBbassfer te aitiv Hurdey from s Lag e g doond The it}
Ot of inkery ae dllnea N

Time cmgloy e began =uek AMPM

Time af avest o AP O Check iftime caneed be determined

What wat the empleyes delng Just before the lncldent securred? Doicnibe the activity, as well as the

toalks, equipmeend, or naieral the l‘mil’l‘l_rl‘\‘ wan uing. Be liwril'ir. Exempder: “climbing a ladder while
CATIVINE iml'm‘ ilululuh"l,“:pu_-ing chlarine lrom haad spraper™s “daily computer hey=cary,”

What happoned? Tell us bow the injury sccurred. Examples; “When ladder ::I:'PPbd. am wet Near, weaker
Eell 20 feet™; “Worker was sprayed with chlorine when gasket broke during replacement™; “Waeker
developed toraneit in writh aver time,"

Whiat wid the Infury ar Mness? Tell us the part of the body that was allected and bow i was allecred: be
mre specific than “hurt,”™ “pain,™ er sore.” Exompies: “strained back™; *chemical bum. hand™: “carpal
tunacl pvedreme,”

Whar ebject or subilance alrecly harmod the employes™ Evample: “concrete loor™; “ehloriae™]
“radial arm sawc" I this gueition dess nod apply (o the imcidient, kove if Blomk,
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e s 1wl L ihar
Gih. 200 Cbsnlam Ascuur, KW,
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OSHA’s Form 300A Year 20 @
Summary of Work-Related Injuries and llinesses i Oyt s

Occupational Safety and Health Administration

Form approved OMB no. 12180176

All establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or linesses occwred dunng the year. Remember 1o review the Log
o venly tha! the entries are complele and accurate belore completing this summary,

Using the Log, count the individual entries you made for each category. Then wrile the lotals below, making sure you've added the entries from every page of the Log. If you Establishment information
had no cases, wite 0.°

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They aiso have imited access (o the OSHA Forn 301 of Yo i
its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms. Sisces

Number of Cases

[}
2
(c,
s
N
©

Total number of Total number of Total number of Total number of Industry description (e,g., Mamufacture of motor truck trailers)
deaths cases with days cases with job other recordable
away from work transfer or restriction cases Standard Industrial Chssification (SIC), if known (e, SIC 3715)
(G) (H) m (Y]

Employment information (If you den't have these figures, see the
Worksheet on the back of this page to estimate.)

Number of Days

Annual avenage number of employees

Total number of days of Total number of days Total hours worked by all employees last year
job transfer or restriction away from work
Sign here
X L Knowingly falsifying this document may result in a fine.

Injury and lliness Types

I certify that I have cxamined this document and that to the best of my

knowledge the entries are true, accurate, and complete.
Total numberof . . .
M

(1) Injuries (4) Poisonings Tompasy ewecvie Tl
{5) All other illnesses - : .

(2) Skin disorders

(3) Respiratory conditions L

Post this Summary page from February 1 to April 30 of the year following the year covered by the form.

Public reporting burden for this collection of information is estimated to average 50 minutes per response, induding time 1o review the instructipsearch and gather the data needed, and
complete and review the collection of information. Persons are not required to respoad to the collection of information unbess it displays a currepabalid OMB control number. [f you have any
comments about these estimates or any other aspects of this data collection, comacr: US Department of Labor, OSHA Office of Statistics, Room N-36200 Constitution Avenue, NW, Washingion,
DU 20210, Do not send the completed forms 1o this office,




1904.29-Forms

» Employers must enter each recordable case
on the forms within 7 calendar days of
receiving information that a recordable case
occurred
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1904.29 - Forms

» 301 Incident Report or
equivalent with the
same

information

» Forms can be kept on a
computer as long as
they can be produced
when they are needed




1904.29 - Privacy Protection

» Privacy concern cases are:

> An injury or illness to an intimate body
part or reproductive system

> An injury or illness resulting from sexual
assault

- Mental illness
- HIV infection, hepatitis, tuberculosis

- Needlestick and sharps injuries that are
contaminated with another person’s blood
or other potentially infectious material

- Employee voluntarily requests to keep
name off for other illness cases
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1904.29 - Privacy Protection

» Do not enter the name of an employee on the
OSHA Form 300 for “privacy concern cases’

» Enter “privacy case” in the name column

» Keep a separate confidential list of the case
numbers and employee names

42



1904.31 - Covered Employees

» Employees on payroll

» Employees not on payroll who are
supervised on a day-to-day basis

(Temporary help agencies should not record
the cases experienced by temp workers who
are supervised by the using firm)

p—
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1904.32 - Annual Summary

» Review OSHA Form 300 for completeness and
accuracy, correct deficiencies

» Complete OSHA Form 300A

» Certify summary

OSHA's Form 300A
Summary of Work-Related Injuries and llinesses

44



1904.35 - Employee Involvement

+»You must set up a way for employees
to report work-related injuries and
illnesses promptly; and

+You must tell each employee
report work-related injuries afc
illnesses to you
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?77?2Questions on OSHA Logs???

617-969-7177 x306

kathy.flannery@state.ma.us



mailto:athy.flannery@state.ma.us

